CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
/0/2 ¢ //0 SUs AN '7‘\7064:’/67'}%5/\/
2b. IF CO’MMITI’EEI, NAME OF CANDIDATE 3. ELECTION DATE

/)2 /0
4.a. CAMPAIGN ADDRESS AND PHONE ’ i

Street or Rural Route State Zip Code Phone

City
/S RvER FosnrR)  Stynacmid TN 37379 423-s34- 344/

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) *

Street or Rural Route City State Zip Code Phone
SAMNE
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Sige MrN. TBuwrN Copple il SvsaA) RoBeroTse

7. CATEGORY OR REPORT (Check one)

O O O O O o O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

7/1/s0 1/23 /1

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f))

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial

benefit of the cangidatg ?‘é' T her nonpolitical purpose as defined by the federal internal revenu
7
/é/z 20

% ég - ) i /4/23/ ¥ /(D 4
e = AMate / 70 v signatﬁfo’f political treasurer / date/

signature of candidate

[\

11. \WITNESS SIGNATURE

D‘ﬁﬂ@ IQMO r")@\\ggﬂ&'m 10)11}10

\ sigi\atufe of witness date signature of witness date
N
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ..ottt $ .—O
b.  TOTALRECEIPTSTHISPERIOD ........ccoitiiiuiieiietetieece ettt ese e ees e e $ _Z_.Z_.._a% "5/
c. TOTALDISBURSEMENTS THISPERIOD .......cooiuiuitiieeeeeeeeeeeeeee e $ y Zz %' l}?
d.  BALANCE ON HAND (12.a. pIUS 12.D. MUNUS 12.C.) w.ouvveeeeeeeeeeeeeeeeeee e e $ 6
e. TOTALLOANSOUTSTANDING.................................,7...:.._.‘.,.%.;;.1:'.;;.7 ......................................................................... $ O
g0 WY U )
f.  TOTALOBLIGATIONS OUTSTANDING ......... L Lo LT L e OSSP $
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Susan KoBERTSY FROM: 9y S0 | T f0/2 300

RECEIPTS fo oE

. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ o

b. Itemized Contributions (over $100 from each source this period)..........c.cc............ $ t/Z Z: 5’_’ ff’

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .........oveeeeeeeeeeeeeen $ ﬁZ.Zij—’?
16. LOANS RECEIVED THIS REPORTING PERIOD ......ccoviuiieceeeeeeeeeee e e $ (&)
17. INTEREST RECEIVED THIS REPORTING PERIOD ......cuieceeeieceeeeeeee e $ (&)
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.0.) woooooooooooooooooooooooeoooooo $ 422 _5_//

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

JIEGANS on THe (HEARP s 007,69
AFFORNARLE BulToslS s _L3.08
ADIANTRLE FRINTIN G s 1477272
i ” s 519,38
US Post OFFIcE s 470,23
M rtpieoed Times He=Tocss s _ 58577
$
$
$
Total of Expenditures ($100 or less €ach Payee) ..........ccccoeuemeeeeeeeeeeeeeeeeeeeeeeeee $ @ ®,08
b. Itemized Expenditures (Over $100 each payee this period) .............cooeevereeeverernnn, $ %// 60:2 2
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and g KN o ) VS S St SR $ 2 223 CIZ
20. LOAN REPAYMENTS MADE THIS PERIOD ......cuouturueteteeeeeeeeeeceeeeesetee e eeeees e s s e e $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 72 $ %ZZ%.,K?Z
22.IN-KIND CONTRIBUTIONS !
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ O
B. Itemized in-kind contributions (over $100 from each source this period).................... $ %
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) w...ceovveeeeeeeee, $ O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ........ccceeueeeeeeeeeeeeeeeeeennn. $ O
b. Itemized Obligations Outstanding (Over $100 €aCh) ........c.coveeeeeeeeereeeeeeeeeeeeen $ C/
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) .......ooevvvevnen $ O
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

SUSHL TOBELCTIN

2. REPORT COVERING THE PERIOD

FROMZ?//‘//&
’/

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

TO: /a/zs/ Wz

14
>¢?moun

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For;

7223 .07
/

Amount of Contribution

S udAAJ :
Last Name/Organization Name O Primary Election mral Election ﬂ
70 64?/27"36/1/ - Y 72%,0 7
Address g Runoff (Local Elections Only)
/s RVER. Rt RD

Y Siguat M |F

Date of Contribution

/ TNV 29377
Oocupatlonén/q H) T ﬂwﬂ/ Chuncerl //742
ReET70ED

Employer

L, T/7 /76

Aggregate This Election

’gyzz&d7

rAiddle Name

Last Name/Organization Name

[]Primary Election ~ [] General Election

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election [ General Election

Address CIRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Contribution Received For:

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontribution Received For: Amount of Contribution
 Last Name/Organization Name | Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

'%
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